The selective approach of anesthesia has a crucial role in the surgical treatment of thyroid diseases. Anesthesia during the insertion of a laryngeal mask airway is an alternative instead of endotracheal tube, hence this is a novel period in anesthesiology.
Introduction
The tests were conducted on 2 groups of patients: Group I-60 patients undergoing general anesthesia with the use of LMA and 20 patients undergoing anesthesia with generalized anesthesia with intubation of trachea. Patients younger than 50 years were predominant (60% The use of an endotraxeal tube in general anesthesia requires the establishment of deep sedation in the patient and the use of miorelaxants [1] . However, after tracheal intubation and extubation can occur some complications during and after surgery [2] . These complications include hyperdynamic response of the cardiovascular system to intubation and extubation, disruption of the corneal epithelium, and complications like as pharyngitis, laryngitis [3] . The frequency of such symptoms varies between 18-80%, depending on the nature of the surgical intervention and the individual characteristics of the patient [4] . Providing adequate anesthesia with LMA in thyroidectomy and preventing possible complications is one of the pressing problems of modern anesthesiology [5-7].
Materials and Methods
Corresponding author: Aynur Isayeva, Ph.D., research fields: anesthesiology. in the main group and 57.5% in the control group). The number of women was 4.5 times more that of men in the group I and 4 times more in the control (II) group. All patients in both groups are included in ASA I. In group I, we provided the ventilation with a laryngeal mask while maintaining spontaneous breathing of the patient without the use of a relaxant, and in the control group, the mechanical ventilation was provided by the classical intubation of trachea in the intermittent positive pressure ventilation (IPPV) mode. We used 10.5 ± 1.05 seconds for using LMA and 9.5 ± 4.0 seconds for intubation of trachea; intubation was repeated in one patient. Twenty patients each had a comparative evaluation of the levels of cortisol, ACTH, and glucosa from the stress factors; we have designated the bispectral of the brain (BIS) to control the adequacy of general anesthesia in these patients.
Results and Discussion
During the using LMA pulse rate in one minute in group I was 72.0 ± 2.0 and was 16.3% less than the same indication for group II with tracheal intubation (p < 0.05). Arterial blood pressure indicators were similar: systolic blood pressure (BP) in the main group was 13.6%, diastolic BP 9.5%, and mean BP 7.3% less than control group II. In all 2 groups, hemodynamics D DAVID PUBLISHING
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Thyroidectomy without Applying Miorelaxants 628 parameters were stable during all stages of anesthesia. In group II, extubation resulted in an increase in all indicators of hemodynamics: systolic BP increased by 13.6%, diastolic BP increased by 13%, and mean BP increased by 8.3%; in this group, pulse rate in one minute was 9.4% higher than that of the main group during extubation. In the main group, there were no hyperdynamic changes in hemodynamic parameters in the removal of the laryngeal mask. In both groups, ventilation parameters were normal. In each of the 2 groups, the BIS index at all anesthesia periods was 45.5 ± 3.6. In group II, the level of cortisol during intubation and extubation was slightly higher than that of the group I, but still did not exceed normal values. In each of the 2 groups, the results of ACTH in blood coincided with the results of cortisol.
Conclusions
During the general anesthesia on thyroidectomy the use of LMA and endotracheal tube with propofol and isoflurane, the parameters of ventilation, arterial blood gas (ABG), BP, BIS monitor results were normal. In the initial postoperative period of anesthesia with the use of LMA compared with endotrachal anesthesia, the Aldert scale was maximized, blood cortisol and ACTH levels were reported at lower levels (25 ± 1.5%), decreased postoperative recovery period (35 ± 5%), postoperative discomfort in the throat. Patients with non-toxic goiter who do not have any other disease, laryngeal mask airway can be obtained with adequate anesthesia, and this method can be considered an alternative to general anesthesia with tracheal intubation.
